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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CEBTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSU

L
State File Mo {

4‘5/

Registrar's No.

i. Place of Death: {a) County HARTCOPA (b} City or Town... PHOEPIX .................... {¢) Lacation GOOND. SAHARTTAY HQSPITAL
I {If putside cily limits also write RURAL} (5t. & Ho. (or) Name of Ins;lluticm) :
{d) Length of Stay: In Hospital or lr.sﬁtuﬁn':! : In Community. b X—E_ARS ......... ; in Arivwﬁ YEARS
{Specity wheiher years, months or days)
9. Usual Residence of Deceased: {(a) State_  ARIZOI oo i (b) County... MART COPA - ; {c) C:ly ot Tovrn...BHOENTY

{d} Streetl Ho. LATERAL 14 & CHRILGTY. ROAD

(If outside cily limits alzo writa RURAL)
s le) [Citien }sl {oreign country (yesar No)_, e

7‘{95,'; which country...

3. (a) FULL NAME._ ANNIE HARAMBASIC ( HARAMBASLIG) . (b} M Velean fc) Social
name War_. ... f—. i e Securily Neo. . e —
4. Sex 5. Color or Race 6. (a) Single, married, w:dowed
o divorced MEDICAL CERTIFICATION
FEMALS WHILTE ‘ SIHGLE . 9-21=43
6. (b) Name of husband 6. {c) Age of husband 20. DATE OF DEATH {Month, day and yeark....-- o 18, i
or wite —— - o osE Lt TIME (Hour and minute) ... . .A,ﬁ.:.0.5 Pa M
or wile, if alive..._... «ooeee ¥IS.
7 nd ; . 10 1978 31. 1 heraby certify that 1 attended ihe deceaszed irem
. Birthdate of deseased ... 321 S . - -z :
{Month) (Day) (Year) - B ek 13 €3 10, a [BRTE &
3. AGE: Years | Montha l Days \ Ti less than one day that 1 last saw heffl...... alive en — g -0 - 19 ‘f({?
5 hrs ~min.. and that death occurred on the date and hour staled abave. .
DUBATION
9. Birthplace, HOLE I'T[X ARIZOHA f -.JH
(City. lown or county) {State or Country) I D %

ATHHEOME

10. Usual Occupaticn

11. industry or Business.

512. Hame._ DAST T, FRRE
' 13. Birthplace.

HAR AMBASIC
CROATIA

Father

{City, town or county} (State or Couniry)

id. Maziden Name.. KATIE YERBOS.

15. Birtholace.

Mothex

CROATIA

{State or Country)

16. (e) Informant’s own signa!urep.B.A.SlL.._m-fﬁ'w,.I..c _
RT % BOX 584, PHX,

BURLAL

{City, town of county)

(b) Addr

17. (a) Burial, Cremation i1 flemoval
(b) PlaceSTa. FRAKCLS (@ Dot 19.43

18. {a) Embalmer's Signature.... LEQ. HIISSRATRL
{b) Funeral Director. SELNTEY FURERAL HONME
(c} Address PHOEMIX, ARIZONA,

/SEP 28 e

/(DO:/ recelve;?cafﬂeg!slrar;

(chyé:rnr s Gignature)

19.

20M 1005 Rag 8-42 B. Co.

Other conditions...
(I n"!udn pregnunuy within 3 monlhs oi death)
YMajor lindings:

1 PHYSICIAN
Of operations........ 22 kA

Underline the
cause to which

Of autopsy Al %e:lhch;‘:oq“;g
. . R statistically
22. 1 death was due to external cauces, fill in the fellowing:
{a} Accident, suicide or homicida {specily).... -
{b) Date ol occurrence . (S B
{c) Where did injury PTeiTT o SO

{City or Town} (Couniy) {State)

{d} Did injury occur in er abou! home, on farm, in industrial place, in
public place? ...

{Specily iypeo[p!ace)

Wl-ute al work?.,

23, Signature ..

County Ffile No. . ——me—— Date Received. . —mmmm ==

Address... %o‘( f




